indicated that crystalline material was present. Analytical transmission electron microscopy was also applied to electron dense particles located within two Sauflon lenses. In this method, the elements present in material prepared for and examined by electron microscopy can be determined from their absorption of X-rays at different wavelengths. The results suggested that the deposits in the two lenses studied were composed essentially of calcium triphosphate.
Calcium was also identified by atomic absorption spectrophotometry and two markedly opaque lenses were subjected to X-ray diffraction analysis at the Institute of Geological Sciences. This data indicated that two kinds of deposit were presentan amorphous surface deposit of mixed composition and deeper crystalline material with the properties of a carbonate-apatite, probably of calcium.
Opaque lenses can often be cleaned up to a considerable extent by determined chemical assault, but the lens is likely to be damaged if crystalline deposits have formed within the lens matrix.
This range of advanced methods has shown that calcium is present in many cases, but some markedly opaque lenses appeared to contain essentially no calcium.
Thus, in conclusion, calcium is implicated in deposit formation in many cases, and there is some evidence that relatively specific and crystalline structures are formed. But calcium deposition may be secondary to other processes; the relationship between lens performance and the patient, and the identification of the prescription at risk is not at present established, and in any event many spoiled lenses do not contain excess calcium. So calcium deposition is a feature of spoilation but other processes are involved. Important variables may include the manufacturing processes used in lens production and the ability of the product to maintain a smooth surface which does not facilitate the entry of foreign material. Other factors may also be involved, and a spoiled Sauflon lens examined recently was found to have become a medium for fungal growth. This complication is not common, but perhaps illustrates that contact lens spoilation is a rather wide-ranging problem. 
Conclusions
Certain conclusions are possible. We must realize that once the hydrophilic lens is removed from the eye, it has to undergo a systematic treatment. The hydrophilic lens has to be cleaned by special solvents from mucus and made aseptic either by chemicals or heat. If it is used as a therapeutic agent, then the by-products of necrotic tissue can often spoil the lens. The preservatives and drugs used in drops can have a deleterious effect upon the polymer. Microorganisms, including fungi, can invade its substance. The lens, therefore, has a limited life deteimined by its environment.
But in spite of its many deficiencies, it is the only synthetic semipermeable membrane that can be manufactured to an eye form. A form that can not only correct the majority of refractive errors but can become a protective bandage for abnormal eyes. I would say that much more work has to be done to obtain a completely safe lens for the normal eye to wear constantly. The evaluation of disease resulting from constant wearing of a soft lens can only be done upon a statistical basis by competent investigators. The decision to stop wear is more often the patient's and depends upon symptoms of discomfort and loss of vision. If constant wear proves after some years to cause permanent loss of vision in even 1 % of wearers, then it must be considered an undesirable appliance.
The use of the lens as a drug dispenser may, as suggested, be applicable to only a few drugs and their use, for example in glaucoma, may be of limited value. But they -could open the way to new methods of treatment, especially where the alternative is intensive treatment by drops or high systemic dosage of an undesirable drug.
We depend so much upon the enterprise of manufacturers to develop new materials and lens forms. The high cost of research limits rapid development in all fields of progress. But with public interest being as high as it is there is no doubt that the soft lens will develop fast, particularly for the correction of low refractive errors. I and others believe that in the interests of the public such materials and appliances should be subjected to some control. I hope that legislation from the Department of Health will ensure that all lenses and materials undergo clinical trial and are of agreed standards. I think that this is the minimal safeguard necessary for an appliance that is to be worn on the cornea several hours each day or constantly ultimately by many hundreds of thousands.
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